2004 FOR PROFIT CORPORATION. -

ANNUAL REPORT (AR)

FILED

DOCUMENT # Jo4s24 _.

1. Entity Name

TEPE UPHOLSTERY, INC.,

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90265 033 ***]150.00

Principal Place of Business

2200 5157 ST
SARASOTA FL 34224

Malling Address

2200 51ST 8T
SARASOTA FL 34234

2. Principal Place of Business 3. Mailing Address

N

[

Suite, Apt. #, etc. Suite, Apt. #. etc.

MOORE CR2EQ34 (11/03)
lCity & State City & State 4. FE! Number Apptied For
59-2761907 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T eSS e m ceEm SeTed i mes lmaRann e m e T Sz | o NEME,

TEPE, TERRY
2200 51ST STREET
SARASOTA FL 34234

4

¢

o s e o Aemme el e w e mmf . o e e e -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8."~_The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signature. Typed i printed name of registered agent anda titla if apphcable.

(NOTE: Rogistared Agent signature requred when reinstatng)

OATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF-!-;ICEF!S AND DIRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Delete T [ Change [ Addilion
NAME TEPE, TERRY NAME i
STREET ADORESS | 7822 34TH COURT EAST sweeraooness | 73Hq  LimobEu L.
crv-sT-zP | SARASOTA FL CITY-ST-2IP StRassT FE. 34IYY
TLE sD 5 oelete TILE ! [ change  [] Addition
RAME TEPE, GREGORY § tame
STREET ADDRESS | 5031 INVERNESS DRIVE STREET ADDRESS
- CiTY-$1-2ZP SARASOTA FL CITY-ST-2IP
THLE PD [ Delete THLE [ Crange  [] Addition
= NAME “TEPE, TIMOTHY == =~ — —~ - wE e e = — @ NAME - - - - TR mm T e e e T e e e e e e s
STREET ADDRESS (833 PONDEROSA PINES LANE STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-ZIP
TITLE A 3 Dalete TITLE [ Change ] Addition
NAME SOUZA, MIKE NAME
STREET ADDRESS | 2551 WILKINSON ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TIILE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ petets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this !iling does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an add

.

changed, or on an attachm

SIGNATURE:

ih all other like empowered.

SIGNATUﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

i



